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SECURITTIES AND EXCHANGE COMMISSION "OMB Nu,
S%E@ , Weshington, D.C. 20549 |Expres 04009833
. . ' Estimated burden
@%@CE ( | | .FORM D h:ursp:rr::;;%eo.....ﬂe.oo
AR 08 M4 ) ' NOTICE OF SALE OF SECURITIES [ SECTEEONY
% \ PURSUANT TO REGULATION D, T
-%& : SECTION 4(6), AND/OR DATE RECEWED
2y UNIFORM LIMITED OFFERING EXEMPTION ! [

Name of Offtying (] check If this 1 an smendment and name has changed, and fngicale change.)

Filing Under (Check bo(es) that spply); E/Rula 504 [ Rule$05 [ Rule 506 ] Section 4(6) [ ULOE
Tyoe of Filing: New Fiting ] Amendment

] A. BAS)C IDENTVFICATION DATA
1. Ester the information requested about the ixsnor '
Name of Jssuer, (Qc'benk if this is en amandment end namie has changed, and indicate shange.)

- 24 \ TR SHERYICES AN
Addross of Exeourive Offioas (Number snd Street, Chry, Telephane Number (Including Arcn Code)
_&JLLJK_%W DR Vinriged (5143 $30-33.1 5
?:d;;:s of P;’i:c(na! anhusa gom (Nuinber and Steeat, City, State, Zip Codc) Telephone Number (ﬁﬁﬁns Ares Code)
it diffecent from Executive Offiecs) 0 H .

' oA 2 E2 K6 §

Bricf Description of Busineds

_Rear. Eerare v ubiopHEnsT

Type of Business Organization

corparation [ ‘imited pertoership, siready formad [ otber (prege specify): -
[J business trost [J timited pertnership, to be formed
Mon:h Vear
Actugl o Estimaied Date of Incorporadon or Organizacion:  RITFS) B‘muu [J Estimmed
Jutisdiction-of tncorporstion or Organization: (Enter two-tetter U S. Pusta) Service abbreviation for frate:
CN for Canads; I for other foreigg Jurisdiction) e 1 )‘:!& d |
GENERAL INSTRUCTIONS ' )

Federni: .
FHo Musi Fiie: Al issuers making an offesing of securities in reliance on an exeraption under Regutation D or Section 4(6), 1 7CFR 230.501 ¢t seq or I5US.C.

T7(6),

When To Fila: A notice must be filed no later than 15 doy; after t1c first sale of secutitiar i the offering. A notiee it deemed tiled with the U.S. Securitigs
and Exchange Commission (SEC) on the eartier of the date it ia seceived by the SSC at she address given hefow or, If received at thar address sfier the dme an
which it 15 due, on the date it was mailed by Unitad Statec repisterzd or certified mai) (o thal address.

Where To File: U.8. Secorities and Exchange Commission, 450 Pifth Strzet, N.W., Washiogton, D.C. 20549,
Coptes Raqutred: Elvs.{5) ronies of this notice must be filud with the SEC, ene of which must be manuatly tigned. Any copics am manually signed must be
photocopies of the manually signed copy or bicar typed of printed sipnatares,

Information Requred: A new filing must contain At information teqiicsicd. Amendments need only report the name of the iseuer and offering, any changes
theteto, the informatlon requested in Part G, and any matorie) chang:s from tise information previously suppliod in Pasts A and B. Pact Eandthe Appendix nced

not be fijed with the SEC.

Filing Fee: There is no federnt titing fec.

State: ‘ : L.

Thig natice shall be used to indicate relistice oa the Unifoom Limited Oftering Exemption {ULOE) for sales of securities in those states that have adopied
ULOE and thm have adopted this form, Tasuers refymg on ULOE must filc a separate notice with the Securities Administrator in eAth state Where sales

are to be, or have been madc. 1f a state requires the payment of 2 fee s precondition to the claim for the excinption, 4 foe in the proper amount shadl
sccompany this form, This netice shuil be filed in the apprapria‘e siates in sccordanee with state law. The Appendix to the notice constitntes a part of

1his notice and must be completed. r

—_— ATTENTION-
Faifure te file notice (o the appropriate states will not resull ix 3 loss of the federal sxamption. Conversaly. failura to fife the
apptoprists tederal notice will not rasulf in 8 foss of an available state excmption unlass such exemption is pradictated on the
flling of a Iaderal notice. :

Parsons wha raspand to tha coilection of Information contrinnd In this form are not
SEC 1072 (6-02) .  required to raspond uniesa the form displays a currently valld OMB control number. 1 of 9
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Entet the Information roquested for the following;

& Bach prosnoter of the iagver, if the iaxuer has hesn osganized within the paat five yoars,

¢ Eachbeneficis) owner having lhg power to vote or dispon, or direet the vote or disposition af, 10% or morc of & ciass 6f equity securitfes of the fssuer,
¢  Eoch executive officer end director of corporate issuers and of covporste gencral and managing partmers of partnership issuers; and
e Each general and managing pariney of pastnesship issuers.

Check Box(cs) that Apply: J Promoter [T Bam!‘fnl Owner K Executive Officer - X Dicoctur 1] Gencrst end/or

—Cg R{G L_L,ﬁ =, 3 '\bﬂﬁd, .Mlﬂnsing Pastner

Full Nante (Last naroe first, if i

G

Basiness or Residence Address  (Number and Tity, Stats, Zin Code)

Cheek Box(es) thit Apply: [ Promoter  [T] Pencfichal Owner [ Executive Officer |3 Director [} Geners) andjor
Mansging Partner

Fubl Name (Last name fiest, if individual)

Business or Regidence Address  (Number and Street, ﬁy. Stawe, Zip Code)

Check Box(eo) thas Apply: [T} Promotet  [] WBemeficlal Owner [ Executive Officer 7] Director [ Generat and/or
Managing Partner

Putl Name (Last name first, if individual)

Business or Residence Addsess (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [} Promotec [} Beneficin! Qwaer 7] Execative Officer 7] Direator ] General mmd/oe
Mannging Pactnar

Folt Name (Lagt name fiegs, if individual)

Business or Residence Address  (Number end Street, City, Stniz, Zip Code)

Chbeck Rox(es) thnt Apply:  [] Promoter (] Bensfioll Owner [ Exccutive Officer {7 Directar [ Generat andiac
. Miansging Partnes

Full Name (Last name fivst, if individusl)

Buviness or Residence Addresy (Mumbec and Street, City, Stete, Zip Code)

Check Box(es) that Apply: (7] Promster [} Beneficial Owner (7] Bxeouttve Officer (7] Director  [] General and/or
Managing Pertner

Fuft NWame (Last name ficst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cade)

Check Buxtes) that Apply: (] Promoier  [7] Beneficial Owner [} Bxecutive Officer (7] Dircctor  [] General andlor
’ : Managing Pastaer

Pull Name (Last name §ir8), if individbal)

Puyiness or Residence Address  (Number and Street, City, State, Zip Code)

(Usa blank sheat, or eopy #nd use addittonal copics of this sheet, as neeessary)

1

2of9




R S e A Kﬁhl)lhﬂﬁ_ﬁ'-‘@?l‘ﬁé!ﬁ]

I R R AT SN Y SRR BT
el i‘{ii@aﬁmm&ﬁ!ﬁm«\?ﬁanmﬂﬁﬁ'

A b ol

1. How the iasuer sold, or docs the jssuer intend to sell, to non-accredited investors in this offering? v ssieresin [ ’E/
: Angwer als in Appendix, Colomp 2, if filing under ULOE,
2, . What i3 the minimam investment that will be aizcepted from any IRdIVIAUAIT ............coovvoeenees e st . 3
B ) . ] Yes Ne
Does the offering permit joint ownership of a a-ngle unit? ... N e ettt e ]

Enter the information requested for cach porson who hes been or will bs patd ar given, directly or indirectly, sny
commissfon of similar cenmneration for soficltation of purchasors in connection with sales of securities in the o«e’ring.
e person 10 be [isted is an associated person or ngent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the braker or deafer. [t morc than five (5) porsons 1o be listed ars agsocinted persons of such
B broker or dealer, you may sef forth the {nformation for that broker or dealer anly.

Full Name (Last hame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)~

Name of Associated Broker or Dealey ¢

Scates in Which Parson Listed Has Solicited or Intends to Soltcit Purchasers

{Cheek “All States” or check individual Suates) [] AN States
(AL & @R @ KN ©F 6g @a] M)
JR] K [ (Mg MO MA MN
FE] W ER ED ™ D) ©K) ©R (FA)
® G GED [TX) 1) {¥7Al &Y [FR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

Statas in Which Pargon Listed Was Sotieited or Intends to Solicit Purchasers
(Check "All States” o chock INAIVIAURY SLAIESY ....ooooooseererorccocssrste sttt rsbsssis s possmrmesseons oo s sasssiassssn [T All States
) Mm@ B K . Ria) N}
N Ny N ‘ 0 [ox}

Pull Name (Last name firsy, if individual)

Business or Residence Address (Number and Strest, Ciry, State, Zip Code)

Nmﬁe of Assoriated Broker or Deslor

States in Which Person Listed Has Solicited or Intends to Soliclt Purchasers
{Check “All States" ov check individual States) s ersnmsessnnnnn ) Al States

(AL} rya) AR) X CT] B [ GA [m 00
mMm oM A X3 A M Y ()
NE) oM [NDi [FA]
G5 N O0x Fa & T

{Use biank sheet, or copy and s additional copies of this sheet, as necessary.)
Jof§
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Eater the aggregate offering prica of sesurides included in this otrcmg sad the total amount elceady
sold. Eatex 0™ if the answer is “nona” or “zero.” If the trsnsaction i< an exchange offaring, oheck
this box{Jand indicate in the columns below thu amounts of the securities offered for cxchange amd
already exchanged.

. Aggregate Amount Already
Type of Security Offering Price $old

Debt R s N }d‘f s_—Q-
EQuity ... . $ L)_&(}_ng s_:,Q_

N Commen [ Preferred

Convenible Secorities (including waryants) ...

. Pannerahip Interests .
Other {Spocify )
Angwer also in Appendm Column 3, if ﬁhng uader ULOE.

Bnm the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their putchases, For offerinas under Rule 504, indicate
the number of parsons who have purchased gesupitjen and the aggregate dollar amount of their
purchases on the total lines. Enter *0 if answer 15 “none” or “zero,”

Aggregate
Number Doltar Amount
Invastors of Purchases
Accredited Tnvestors...... . -0 - $ o"
Non-aecredited INVESIOTS v ... e et s eassssessmsnsssnsssse st . -Q- $ 'J
Total (for Slings under RUle 504 GRIY) v.o...oooooco s ccrereassmetammstssm s ssss o resers cresssress -~ $
Answer also in Appendix, Column 4, if fiting under ULOE.
Hihis Giling is for an offering under Rulc 504 or 505, enter the information requested for alf securities
90id by the issuer, to date, in offerings of the typea {ndicated, in the twelve (12) months priot to the
first sale of securities in this offering. Classify uccuritics by type listed in Part C —= Question 1,
‘ Typs of Dollar Amount
Type of Offering ‘ . . Seariry Seld
RINEBO8 .ooso e coseeacrorenscoree oo e $ vO -
Repulation A Lot e e O -

ROIE 508 ..o cvesvecasescersrisreeteen st ieemeereeeeneene Cf"@m "l’) Q%__u{
O .ottt et e et aae eee a0 e R E s S0 €8s f s Eephaaetom s mememe s st 52 B 0 POROR OSSR
8. Furnizh a stariement of a)) axpenses {n connection with the issusnte and distribution of the

sccurities in this offering. Exclude amounts relating solely 1o organization expenacs of the insurer.
The information may br given as subjest to futurt: contingencies. If the amongt of on cxpenditure is

not known, furnish an cstimate and check the box to the l=ft of the estimate.
Transfer Agent's Fees . { !’ 000
Printing and Engraving Costs { g 1) OQ
Legs} Fees . E/S A\ g geQ
Accounting Fees . s e { _%_QQQ_
Evgineering Fees ..., e veeeprsaspes st AR RS SRR e e rteRRSEE RS é.(/s -0 ~
Sales Comntissions (spealfy finders’ fees :ep LY )T) S - ""]2 -
Other Expensen (identhy) “5egCo &‘; gr_: ,/Md‘.. (0 W e I g(: 7]
Total sttt st g{ 5.2

dof 9




b.  Enter the difference between the aggregate ofrering price given in response to Part C — Question |
and {otal expenses famished in response to Part C— Question 4.4 This differetice 8 the “adjusted gross q., g

proceeds to the igsuer,” .......................

5. ledicale below the amount of the sdjusted gross proceed to the jssuet used ar proposed 1o be used for
each of ihe purposes shown. If the amouat €ot any purpose is not known, furnish an estimate and
check thebox to thelef of the estimete. The tata) of the payments listed must equal the adjusced gross
proceeds to the issuer eet forth in rasponse to Part C — Quastion 4.b above,

g eearae eonrye

Paymenis to

Officers,
Directors, & Payments to
Affiliates Others
Jelgries and fees ... RS g | m}
Purchase of 1eal eS1a18 ., .......ocvccsseurimnn s sssmssssacsssrmcesearesesnas p— | ] 0os
Purchase, rental or Joasing and installation of machinery
and equipment SO | 0s
" Construction or Jeasing of plant buitdings 8nd FICHULS w.ov.crveisisrenrcocen o ansssassnseosstssstomsesnes [ 8 _ 0Os

Acquisition of other businesses (Including the valua of securities involved in this
offering thet may be used inn exchange for the Atcts or securities of another
ISSUEF PUFSLANE (G & MEFZEFY co.osovsesrrsmsimmsssstnsbs st b s ss o sssssnsssisnenssosenss s (o] s

Repuyment of indeb1edness ............vcmmmuuitumnissmsmcssnssimmiusemamtssssenones ettt swassssssesssens, [ § 0s —_

Working capital............. . . S—— o | O S.ZZZ..@

Other (specify): : s 0s )
By 0s

Column TOIS ..o cotmtmmmsstons s avcssie sttt st babibr e amt s s s snssscsnstrns dmvessasmsrssesss [} & Os

Total Payments Listed (colamn totels added) ....

I = | R R TIEST T &

. The igsuer han duly caused thisnotice to be signed hy the undersigned duly suthorized person. )fthis notice is filed wnder Rule 505, the following
signature constitutey an undertaking by the {asuer to farnish to the U.S. Securities and Exchange Commisaion, vpon written request of its staff,
the information furnished by tho izsvuer to any non-accredited investor pursuant to paragraph (b)(2) of Rute 502.

SMW - i~ O

of Sigher (Print or Type! [ 'ﬁ(lerofS!gfler (Print g/ Type)
AZA ad S y | FTRES i et
l$7/4

{ssuer (Print or Type)

ATTENTION
intentional wisstatements or omissions of fiet consfitute federal criminal violations. (See 18 U.8.C. 1001.)

50f¢
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i" 12 mie 'E‘
1. Is any party descrided In 17 CFR 230.262 nronntly aubjoo% to any of the dlsquuhficmon Yes No
provisions of such rufe? ........... R 1 |

v

See Appendix, Column 5, for state response.

2. Theundersigned issuer herehy undertakes to famish to any stote udn';lnistrator of any state in which this notice is filed nuotice on Form
" D (17 CFR 239.500) st such times as requirad by stale faw. )

3. Thc underaigned issuer hereby undertakes to furnish ta the state administrators, upon written request, information furnished by tie
issuer to offeraes.

4. The undersighed issucr represents that the issuer is familinr with the conditions that must be satisfied to be entitled to the Unlform
limited Offering Exemption (ULOE) of the state in which this notise ia filed and understands that the issver ciniming the availability

of this exemprion has the burden of estabiishing that these conditions have heen satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be srgned on its behalfby the undersigned
duty authorized person,

Tssugy (Print or Type) Sigaa Date
)\ﬁdg/] i Com € Gaelis W B-31-04

Name (Print or Type)  Tide {Princ ér Type)
= S R

Instruction:
Print the name and titlc of the signing representativs under his signature for the state portion of this form. One copy of every notice on Form

D must be monually signed. Any copics not nanually signed must be photocopies of the manusily signed eopy or bear typed ot printed
sighatures.

§of 9




i 2 3 4 s
) Disque!ification
Typo of security undet State ULOE
imzod to sell and aggregate (if yes, attach
to noneaccredited offering price Type of investor and explavation of
investors in State offered in state amount purchased in State waiver granted)
(Pan: B-Item §) (Pars C-itam 1) (Part C-item 2) " (Part BJtem 1)
Number of Number of
Accredited Non-Aceredited
State] Yes No Investors Amount Investors Amgoynt Yes No
AL
AK :
AZ :
AR
CA
cOo
CT
DE
DC
FL
GA
Hi
1D
L
N
1A
K3
KY
LA
ME
MD
MA
Ml
MN
Ms

Tof%




Intend 10 sell
to non-nccredited
investors in State

(Part B-Teem 1)

offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State
(Part C-Item 1)

Disqualifieation
under State ULOE
(if yes, attach
explanation of
wajver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Ycs No

SIHEEIHEIEIER!

NY

NC

OH

OK

OR

PA

I

sC

«1gl2slslslxlzls

Rofo




1 2 3 ¢ 5
, Disqunlification
Type of security ander State ULOE
Intend to selt and aggregate (i€ yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered i state amount purchased in State waiver grented)
(Part. B-item 1) (Part C-Item 1) (Pwrt C-tem 1) (Part B-Ttasn 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amonnt Yes No
wY
PR
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